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- SoMemagmen. " " FORM LM-30 -~ . Offce of iaeagement
wesningan 520210+ LABOR ORGANIZATION OFFICER AND Nor 1215 3768
. e ‘ . u EMPLOYQEE REPORT | .i . - . Expires 11-30-2006

. T : DL e g e, AL SR TR T S L ST SO AP Cgr it gl
This report is mandatory under F.L, 86-237, a5 emended. Failure to comply may result in criminal p}oseculién. fines, or civil peaalties‘as provided by 29 U.5.C 439 or 440,

“ Al e ' '
L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

" i - e N -2. N .
1. File Number U - f:‘;?fgé/ ' 2. Fiscal Year Govered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme ‘philomena | Name Tmcl srotherhood of Teamsters Local No 35 e

Labor Organization File Number 043— 072

P.O. Box, Bldg., Room No., if any @ 7 P.O. Box, Building and Room Number, ifany|

e @20 s reure 230 T sieet fezg

[

i

Sale New Jersey . ZPCode+d 08631

5. Position in labor organization,

'Iiééor‘ding"_Se'c'réF’airy -

Cos : T PR L R S R TS T N UL VTP I ,
. Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
: (except as spacified in the-exclus{ions set forth in the Instructions):

A. Held aninterest in: engaged in transactions {including loans)-with,.or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo.represent,

8. Name and address of Em}aloyer {including trade name, if any). -} 7.2 Nature 6f Interest, Transaction, or Income.

Name |

Trade Name, ifany:g' e

P.O.Box Bidg. Room No,,ifany . 7

7.b. Amount,

Strest T

City

State | o | zZPcede+4 |

Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report {including the information cantained in any accompanying documents), has been examined by the sigratory and is, to the best of the

undersigned's knowledge belief, true, correct, and complete, (See the section on penalties in the Instructions, )
?? . .
On
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Signed

Telephone Number




Name of Person Filing Pt lomena Lucidi Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which conslsts of buying from or selfing or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in whieh your labor organization is interested.

8. Name and address of Business {including trade name, if any}. 9. Business deals with:

Name Teamsters Local No. 35 Pension Plan:

a. Labor Organization

X b. Trust

c. Employer

Trade Name, if any: )
P.0. Box, Bldg., Room No., if any
Strest 620 US Route 130

City Trenton

State New Jersey  ZIPCode+4 08691 |

10. 1 9.b. or 9.¢. is checked give trust or employer's name. 11.a Natreofsuchdealing.
g e : i i ;Quarterly Trust' Meetings inciudes meals & drinks.

Name {Teamsters ___I.-q_q_a__:!_.__l\l_o_. 35 Penﬁ__le?___Pl_a?}___ I .IFEBP Conference registration fee, airfare, hotel,

I meals and cab.
Trade Name, if any: _ H

P.0. Box, Bldg., Room No., if any

Steat 620US Route g e
a 11.b. Approximate dollar value of such dealing. See m 51,531

City ‘Tremton 12.a, Nature of interest held or income received.

Stle New Jersey  ZPCede+4josesi:

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations corisuitant o an employaer any payment of money or ather thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14 Natwre ofpayment.
(including trade name, if any).

Name ! T
Trade Name, if any:

P.0. Box, Bldg., Room No., if any _ _' '

Street:
City
State 1 2 Gode 4
I . 14.b. Amount of payment.
13.b. Is the Business an Employer | or Consultant ; ?

Form LM-30 {2003)
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LM-30
11.b. Attachment Philomena Lucidi

I do not know the exact value for the meals, but estimate that the value for the 4 qué.rterly
trust meetings would be $160.00 of which the Teamsters Local No. 35 Pension Plan pays
50% which equals $80.00.

g




£

Name of Person Filing

Phi'omena Lucidi

File Number U~

B. Held an interest in or
substantial part of which

derived income or econamic benefit with monetary valufe from a husjness (1)a
consists of buying from, selling ¢r leasing to, or otherwise dealing with the business

of an employer whose employees your Jabor organization represents ar is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Susiness (including trade name, if any).

Name Teamsters Local No. 35 Health Flan

Trade Name, if any: “__. .

‘Ciy :Trenton !

P

T ZIPCode+4 08691

State New Jersey

9. Business deals with:

a. Labor Organization

x

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

P.0. Box, Bldg., Room No., if any

Street 620 US Route 139___ i

3Trenton

City

"7 ZIP Gode +4 08631 _

State New Jersey

11.a. Nature of such dealing.

‘Quarterliy trust meetings includes

meals

and drinks

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held ar income received,

N/A

12.b. Ameount.

C. Received from any employer (other than an employer covered und

or from any labor relations consuitant to an employer any payment of money

er parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
(inciuding trade name, if any}.

Name

Trade Name, if any: m

P.O. Box, Bldg., Room Neo., ifany i

Street

cy

. ZPCode+4

State o

14.a. Nature of payment.

13.b. |s the Business an Employer ‘M_‘ or Consultant

14.h, Amount of payment.

Form LM-30 (2003)
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1TM-30
11.b. Attachment Philomena Lucidi

1 do not know the exact value for the meals, but estimate that the vatue for the 4 quarterly
trust meetings would be $160.00 of which the Teamsters Local No. 35 Health Plan pays
50% which equals $80.00.



LM-30
11.b. Attachment Philomena Lucidi

I do not know the exact value for the IFEBP Conference registration fee, airfare, hotel,
meals and cab total $2,902.80 of which the Teamsters Local No. 35 Health Plan pays 50%

which equals $1,451.40.

Total dollar value of dealings of $80. & $1,451.40 = $1,531.40.

JACLIENT\301252004\30125 LM-30 attach Kreiser 8-4-05.doc
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Name of Persen Fiing ~ Phi lomena Lucidi

File Number U-

B. Held an interest in or derived income or econemic benefit with manetary vaiue from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly orindirectly to, or otherwise

dealing with your labor erganization or with a trustin which your labor organization is interested.

8, Name and address of Business {including trade name, if any).

Name'LFT;' “\}er_itas_,m_ L

Trade Name, if any: " ~i_ mm _—- ““: _“ : :,M:: :“:;:!
P.O. Box, Bidg., Room No., ifany ..

T T R s G—
Cly Ewing """”‘“”””“‘“‘:"ij" e [

State ‘New Jersey Tl zpcote+4 08628

i

9. Business deals with:

a. Labor Organization

b. Trust
‘}g ¢. Emplayer

10. If 9.b. or 9.c. is checked give trusi or employer's name.

Name LFL Ve:_:it:as, LLC

Trade Name, if any: N

P.0O. Box, Bldg., Room No., if any

Street: 1230 Parkway Ave?g_ue, Suitgw;’:_(_)l

:Christmas Gift Basket

+1.a. Nature of such dealing.

] - 11.b. Approximate dollar value of such dealing.
Cty EBwing . 12.a, Nature of interest held or income received,
. R ) !
State New Jersey ZIPCode +4 08628 i

12.b. Amount. ) T ~ . W”

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or uthier thing of valu_e.
13.a. Name and address of Employer or l.abor Relatiens Consultant 1:1-?_-_‘1‘?1‘:'_‘? of payment. e

(including trade name, if any).

Nawme ~ T ]

Trede Nams,iany: T

P.O.Box, Bldg., Room No. ifany 1

Street e e e w,. __ _ " |

S —

State T weceders

o 44.b. Amount of payme.nt?mmw — — T—— :- e R
13.b. Is the Business an Emplayer ; or Consultant - | 7 o
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